The authors propose that information sources are best understood as constructed by individuals in an attempt to find answers to questions of immediate relevance. Contact profiles, or patterns of source use for particular information, determine what constitutes a source for an individual. The study explores how adolescents acquire and use health information. Data analyses based on a probability sample of 200 adolescents identified nine contact profiles and supported four study hypotheses. Contact profiles differ according to health topics and are related to message sending and seeking regarding human sexuality and birth control. Adolescents with peer-media, home-oriented or multi-source contact profiles about human sexuality and birth control were more likely than others to be the peer advisors on this topic, and those with peer-media and multi-source profiles the ones more likely to be the information seekers about it. Contact profiles are also related to adolescents' health decision making capacity. Adolescents with peer-media and multi-source profiles for human sexuality and birth control information and those with homeoriented profiles for alcohol and smoking information engaged in more health decision making steps than those with other profiles. Finally, contact profiles are also related to awareness and contact with new information sources. Adolescents with peer-oriented and multi-source profiles were more likely than others to be aware of and have contacted a new peer education program in the school.
INTRODUCTION: SOURCES AS CONSTRUCTIONS
In much of the mass communication research literature, an information source is viewed as something concrete that derives its meaning apart from the people who use it. From this perspective, a health information source, that is a person or a medium such as a television program or a brochure with information potential, is imbued with certain qualities that affect its capacity to store, process and diffuse information regarding health. Well-documented in the persuasion literature,'-' these qualities often pertain to such characteristics as source credibility, attractiveness, power, and accessibility. From 
ANALYSIS OF RESULTS
We found considerable support for the four major hypotheses. With respect to HI, contact profiles did differ across types of information (see Table 2 ). However, there (Percentages) find that it is the adolescents with peer-media contact profiles who feel the most comfortable. We believe that these are adolescents who are peer-oriented but who also have information to share with friends. Adolescents with home-oriented contact profiles also are active in message sending about birth control. These perhaps are adolescents who feel high in self-esteem and are confident to give advice. 14 Human sexuality and birth control contact profiles are significantly related to adolescents' information seeking about these topics (see Table 4 ). In general, adolescents with multi-source high and hybrid contact profiles engage in the most information seeking. These are adolescents with higher levels of contact with diverse sources. Adolescents with one single source profile, peer-oriented, also engaged in high levels of information seeking about sexuality and birth control. We attribute this finding to the relevance of information of this type within peer networks. '5 ' Contact profiles for human sexuality and birth control information are significantly related to an adolescent's capacity to make important health decisions (see Tables 5  and 6 ). Adolescents with multi-score high and hybrid peer-media profiles had the highest mean score for health decision making capacity. These are adolescents who are likely to have had high social interaction and potential for acquiring and considering diverse information. These opportunities over time can lead to overall improved health decision making. Not surprising, of the single source contact profiles, adolescents who were peer-oriented had higher scores than others. Adolescents with multi-source low contact profiles had the poorest capacity to make health decisions.
Differences in contact profiles for alcohol and smoking information and health decision making capacity were also significant. However, the pattern of relationships is quite different from that observed for human sexuality and birth control. Adolescents with home-oriented contact profiles had the highest decision-making score, suggesting that alcohol and smoking information can be discussed openly in the family, and perhaps family members can assist in decision making. Why those adolescents with professionally oriented contact profiles and those with peer-media ones had the lowest capacity to make health decision is not clear. Perhaps Second, the present coding scheme does not distinguish between sources contacted that have been very helpful and those which have not. Some criterion could be developed to include in the coding scheme the relative usefulness of sources.
Third, an improved measure of contact profiles would also take into account the amount of contact with a particular source. Weighting profiles by the number of repeated contacts with a particular source is one possibility. This would make certain categories of frequent contact appear more prominent.
Further research on contact profiles is needed to validate the concept and determine its potential usefulness in the study of health communication. The concept seems to be a useful one to employ in the design and implementation of information programs. Knowing a population's contact profiles would aid in designing an outreach strategy for a particular subgroup or illustrate the need for multiple strategies to reach larger populations. In either case, the emphasis would be on improvement of the information delivery system. The outcome could be an improvement in the fit between health information that is available in the information environment and the subjective needs of users.
